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US EPA RECORDS CENTER REGION 5
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! _U.S. Postal Service 4
CERTlFlED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowded) ‘)

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Poste _ ~ o —— : e
Black McCuskey Souers & Arbaugh
Sent To Attn: Victor Marsh

- 1000 United Bank Plaza

?700L 0320 000k 0294 23148




ertified Mail Provides:




SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

»3 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Black McCuskey Souers & Arbaugh
Attn: Victor Marsh
1000 United Bank Plaza
220 Market Avenue South
Canton, OH 44702-2166
(re: Hoover Company)

2. Article Number
‘ ¢ (Transfer from service label)

' PS Form 3811, March 2001

»

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Prjnt Clearly) | B.-Date of DeliVery
@[T S Ay ai £
fJressee
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D. Is delivery addfess differentfrorfitem 17 L Yes
1t YES, enter delivery address balgws. I No

¢

3._Service Type
X Certified Mail
[0 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

[ Express Mail

7001 0320 000k 0294 2318

Domestic Return Receipt

102595-01-M-1424

-




Postage & Fees Paid
USPS

SUNITED STATES POSTAL SERVICE | | || | First-Class Mail
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

U.S. EPA Region 5

Deena Sheppard-Johnson, SR-6J
Remedial Enforcement Support Sect.
77 West Jackson Blvd.

Chicago IL 60604 (re: CRS)
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